We describe the case of a patient with a coloduodenal fistula who underwent post-chemotherapy resection of advanced colon cancer. A 42-year-old man underwent upper and lower gastrointestinal endoscopy and computed tomography (CT) for a detailed examination of anemia. Ascending colon cancer with direct invasion to the duodenum and coloduodenal fistula formation were diagnosed, and he was referred to our department. CT findings showed that the tumor was adjacent to the inferior vena cava, thereby suggesting direct invasion, and thus, the patient was subjected to preoperative chemotherapy with a FOLFIRI regimen. Although the coloduodenal fistula remained upon the completion of 5 chemotherapy courses, CT examination showed that the tumor had shrunk and that it did not directly invade the inferior vena cava; therefore, it was considered resectable. Right hemicolectomy, pancreatoduodenectomy, and D3 lymph node dissection were performed.
